At the conclusion of the paper on " Hospital Charity," Printed in The Hospital last week, the following discussion took place.
De. Collier. I have brought forward this subject in as few jvords as possible, in order that those who have had larger experience may discuss some of the points ^'hich I have raised. I should like to add a little t? one of the remarks which I have made in the paper I have just read. Speaking as to the prevention the abuse of medical charity, I say that we should appeal to the leading members of the medical profes-Sl?Q. It would perhaps have been better to say, to Appeal to those medical men who are connected with "fur hospitals. I feel sure that if they would take up the matter seriously they can induce the committees of Railage men t to prevent the abuse. I believe that the ^buse to a great extent lies in the reckless manner in J^hich subscribers distribute their letter of recommendation.
Sie Andeew Claek.
The paper which we have just heard deals with a ^'ery interesting, a very important, and a very dif-?cult subject; one which has been much discussed ln, London, and by one or two distinguished persons v~om I see before me to-night. I will sum up the Points raised by Dr. Collier. His first contention is, oat the abuse of hospital charity generally exists, and patient, and not his social condition, to which we should in the first place pay attention. I have had the experience of serving as an out-patient officer for many years, besides which I was for many years also an officer to a dispensary, tn both those emplojments it struck me that the greater part of the patients whom I saw were not susceptible of cure, although they might be of temporary relief by the method of giving them two or three minutes' consultation and a bottle of physic, and telling them to come again. That method of treatment was entirely inapplicable to their diseases, which spring from the neglect of the ordinary rules of hygiene, ?morality, prudence, temperance, and everything which people ought to observe who wish to be in health. It is utterly impossible to treat these patients as outpatients, and the attempt to do so is simply a fraud. I mean by a fraud that it is a thing which leads people into a delusion. I appeal to anyone who has been an out-patient officer, and has seen cases of rheumatism, rickets?whatever you like?which were brought on by the neglect of improvidence of every kind. What one wants is some system by which the out-patients shall be really such as advice?which is all that you can give them?will really do something for. That is, in my opinion, the important question in out-patient practice. The question which Dr. Collier treats in this paper is also of importance as regards the social circumstances of the out-patients, but the one involves the other, if you would only persuade hospital authorities to institute a system by which you could have proper patients to deal with. It is quite a mistake to imagine that it is only the poor?the very poor?who are proper subjects for hospital treatment. The rich men, of course, ought to provide themselves with medical attendance :
there is no question about that; but there is a large number 'of patients who are far from being paupers, who are genteel people, who have been perhaps in good circumstances, who are most profoundly in want of hospital treatment, and who are as good claimants as any persons can be. Their social circumstances, if you were to take a line and say, you shall be earning this figure of wages, would mislead you enormously. Patients who have long been in attendance upon a medical man, or at a dispensary, and have derived no good from it, and have often spent as much as they can afford in endeavouring to get themselves treated and cured, and have not got cured?patients, I say, of that kind are surely as much in want of advice as any of the patients who come to see you or any other physician in your consulting rooms, but they differ in not being able to pay the fees. Ought such patients as those to be excluded on the statement of an "inquiry officer ? It is perfectly monstrous. Patients of that kind should be admitted to what they want, and that ia a consultation at the hospital. They ought to be ad- [May 28, 1887. mitted to the hospital far more than, the other class I have just been speaking of, who could be very much better treated by medical practitioners who would see them at home. If I may be allowed a little criticism of the paper, I may say that I was sorry to see that there seemed to be so little attempt to deal with this aspect of the question, namely, that the most unsatisfactory part of our out-patient system at the present time is, that so much of it is employed in attempting to do that which it is impossible to do. Great numbers of cases which are admitted are cases which are not hospital cases at all. A man ought not to be picked up out of the streets and taken to a hospital because he has one of the diseases incidental to humanity. Paupers are provided for by the Poor-law authorities. I beg those who are interested in this question to remember that when our hospitals were founded, there was nothing of that kind, and things were then of course very different. There is really no reason for the existence of these enormous out-patient departments in our hospitals ; they are perfectly superfluous. One section of those who attended them were provided for by the people, and the other could provide for themselves without any extraordinary demand upon them. I will say a few words with respect to the medical aspect of the case. These great out-patient departments are kept up in a great measure by the authorities of the hospitals for the purpose of providing the hospitals with a selection of proper cases for clinical instruction, and therein I believe the authorities of the hospitals have committed an entire mistake. They have forgotten that old adage, that the half is sometimes better than the whole. They collect a great crowd of cases, and frequently reduce the out-patient department to entire incapacity for clinical treatment.
If they had a smaller supply of cases the out-patient officer would have the power of using the out-patient department for clinical instruction very much more to the advantage of the students in many cases. In the relief of the ailments of the poor, in clinical instruction to the students, and in everything f or which the out-patient department is used, it would be improved enormously by being restricted, in the first place, to what really can be done, and in the second place by being put under stricter medical rules.
The Chairman : May I ask you, Mr. Holmes, to explain what you mean by " stricter" 1 Mr. Holmes : Certainly. I do not believe that any real improvement in the out-patient departments will be effected until the principle is adopted, that only a limited number of persons shall be seen in a limited space of time. That is a matter of ordinary common sense.
"What I mean by stricter medical rules is this : that no person shall be seen in the out-patient department who is not sent there as a proper hospital case by a medical authority. That medical authority might be any medical man residing within a certain limit of the hospital, but at any rate some medical person should see him, and all medical institutions?all those which are really serious medical institutions?should have a right to apply to the hospitals for letters for outpatients. I should say that this plan would involve an entire abrogatioa of the present system of out-letters. I believe they would be given up without anyone making the slight it objection. The Governors at St. George's gave up the right without the least objection. The applicant should not be entitled to any treatment at all, unless the authority who sent him and the out-patient officer concurred in the opinion that it was a case deserving of medical treatment. That is my opinion. I believe that this abuse will go on, that these enormous numbers will go on, and this farce of medical attendance will go on. until the public will learn that it is perfectly unnecessary ; that it is an abuse and an illusion, and must be put a stop to. Then I believe that something of the kind which I have suggested will be adopted.
Lieut.-Colonel Montefiore. I agree very much with the author of the paper.
It is a question upon which I feel very strongly. I am told that there is abuse, and when one sees the great numbers of people in the out-patient departments of our hospitals, one cannot help suspecting it. Where there are schools, I have been told that this great crowding is necessary in order that medical men may be able to pick out from the large mass suitable cases for clinical instruction. They come in very large masses. A medical officer makes a selection of those who shall receive tickets for the outpatient department and those who shall be sent away or receive tickets for the casualty department. In thatway a selection is made. I believe there is only one hospital where this is done by a student and not by a duly qualified medical man. Then we come to the question of investigation. I think no wage-limit will do, for circumstances may render some suitable cases for gratuitous treatment even where the limit is exceeded. We all know what large sums we have to pay when we have a continuous illness; how heavy are the fees of the medical man; and how we have to look about us to see how to meet these demands. I agree thoroughly with the writer of the paper when he said that the thrift which we are instilling into the ears of poor people is entirely knocked on the head when they find that immediately they are ill they can go to the hospital and get free treatment. They also waste their time in the out-patient departments. Now some of the hospitals have even provided nice little refreshment counters, the out-patient department being turned into a kind of club, where Tommy can have his lollipop, while his friends have their cups of tea. I believe that a proper system of investigation, after first treatment, is what is wanted, without any wage-limit. Dr. Collier, I think, has made a mistake about the Great Ormond Street Hospital for Children. They did use the Charity Organisation Society in former days, and it was done very strictly, but after some time it lapsed, the authorities of the hospital got tired of it, and now the subscribers to the hospital do not like the plan of inquiry, which no longer goes on. The system of inquiry at the London Hospital is extremely good, but it does not go far enough. Last year they had 80,000 out-patients?attendances, I believe, this means. A small number were cancelled, some on account of their being eligible for Poor-law medical relief, and others because they could afford to pay the outside medical practitioner. But the numbers cancelled were exceedingly small, even compared with the number of inquiries made. I would have the investigation made not only to guard the purse of the hospital, but I would have the inquirer say, "You must go to such and such a dispensary, where you will get relief for a small monthly payment, but you are not eligible for this gratuitous relief."
There must be a class between the pauper and those who are able to pay ordinary fees, and these, I think, should be treated at the hospitals. If outpatients are to be seen only for consultative purposes, there is a great chance of this class not being attended to as they deserve.
Mr. Holmes said he did not mean to restrict the outpatient department solely to consultative purposes.
Lieut.-Col. Montefiore concluded by thanking the author for his important paper.
The Chairman : Do I understand Lieut.-Col. Montefiore to say that the wage-limit of judging is unsatisfactory ?
Lieut.-Col. Montefiore : Yes ; that is quite my view. There should, in my opinion, be no wage-limit drawn.
(2b be continued.")
